The illness is supposed to have originated as the result of his being frightened during an air raid about twelve years ago; he started shaking all over. Shortly afterwards the fingers of the left hand went "crooked "-they were "spread out like a fan." The fingers remained like this until four years ago, when they began shaking and twisting about, and he felt a twitching in his left shoulder. About this time he had three fits, characterized by unconsciousness, generalized twitching and cyanosis. It was preceded by a cry-no incontinence, no tongue-biting-lasted half an hour. Fell asleep after fit.
Eighteen months ago the fingers of the right hand became crooked and there nave been similar movements in these fingers.
Indistinctness of speech for four years-more marked during the last six months. Some mental depression for two or three years. No family history of any fits or any similar trouble. Previous History.-Tonsillitis (three times) with otitis media. Examination.-Slurring dysarthria with lagging speech, left facial weakness. Right chronic suppurative otitis media. Irregular jerking, shock-like, involuntary movements of left arm and fingers. Very marked in anterior portion of deltoid. The movements can be abolished by placing the arm in a certain position. Movements seem to be more marked in an area if attention is drawn to that area. The movements cease during sleep. Similar movements in muscles of right hand and in extensors of thumb. No movement seen in region of shoulder-joint.
Recently the patient thinks that he has felt twitchings in the right leg similar to those in the arms. Electrical reactions of arm muscles normal. Cerebellar Tuberculoma-Medical Treatment-Improvement. By C. P. SYMONDS, M.D.
E. E., AGED 15, first came under observation in June, 1926, with a history of six months' headaches and the complaint of weakness of the right arm and leg. The headaches were described as intermittent and paroxysmal, situated always in the right suboccipital region and with a definite tendency to come on in the early morning on waking. She had had several attacks of giddiness in which she was compelled to sit down, although she had never actually fallen. Double vision had been noticed for the first time a month before she came to hospital. She was said by her mother to have become apathetic.
On examination she presented the following physical signs: (1) She carried her head with occiput inclined and rotated towards the right shoulder. The right shoulder was carried higher than the left. She walked on a wide base with a tendency to stagger to the right; (2) on conjugate deviation of the eyes to right or left there was skew deviation, the eye nearer the object being turned up and out, the other down and in; (3) nystagmus was also present on conjugate deviation, with a rotary as well as a horizontal component, coarser and slower on looking to the left; (4) the finger-nose-finger and heel-knee tests revealed gross incoordination on the right; (5) there was slight weakness of the left palate and tongue, and the abdominal reflexes on the left were less easily obtained than on the right.
There was no papillmedema; no other physical signs were discovered in the nervous system. Her general health appeared good, but a few rMes were heard on several occasions at the apex of the left lung. Radiographic report on the chest was that the root shadows were large: no other abnormality. One of her sisters was reported to have a tuberculous knee.
The provisional diagnosis of a right-sided cerebellar tuberculoma was made -and it was decided to treat her on general lines while awaiting the possible need of a decompression.
She was subsequently kept under observation as an out-patient, treatment consisting of a daily saline purgative, malt and cod-liver oil and artificial sunlight. In November, 1926, as the symptoms of increased intracranial pressure were subsiding rather than increasing and no papilloedema had developed, she was notified as a case of tuberculosis and sent to a convalescent home by the sea, where she remained two months. During the first month she was kept at rest in bed and subsequently allowed to get up gradually. She returned relatively free from headaches and with some improvement in her physical signs.
During the past year she has steadily improved. She has had no serious headache within the past six months, and for the last three months has been at work in a factory for leather goo&s. She is obliged to depend mainly upon the use of her left hand, owing to the incoordination which persists in the left.
Opinions are especially invited upon the diagnosis and ultimate prognosis in this case.
Bilateral Thrombosis of the Posterior Cerebral Artery.
By J. P. MARTIN, M.D.
PATIENT, A. T., aged 77, retired policeman. History.-Two years ago woke up one morning with complete loss of memory and some disturbance of sight. No description of this visual disturbance is now obtainable. About ten days later on waking in the morning he was unable to see at all. After one attack there was weakness of the left side; after the second attack both knees were weak and the patient "fell about rather," but never lost the ability to walk. The weakness of limbs and unsteadiness of gait lasted only a few days. After six or eight weeks some sight returned, the patient being able to recognize things at a distance, e.g., an aeroplane in the sky. There has been no further change in the sight. Memory slightly recovered but still bad. Twelve months ago there was another slight stroke with transient loss of power in the left side. Present Condition.-Intelligence generally enfeebled; speech normal. Optic discs normal in appearance, retine and retinal vessels approximately normal. Each visual field consists of the central portion only; there seems to be a small field on
